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U.S. Department of Labor - Form approved
Cffice of Labor-Management FORM LM 30 Office of Management

Washingon 56 2021 LABOR DRGANIZATION OFFICEER AND e,
EMPLOYEE REPORT Expies 1130.200

This report is mandatory under P.L. 86-257, as amended. Fa ure to comply may result in criminal prosecution, fines, ¢- civil penalties as provided by 29 U.S.C 439 or 440

For Qffsiallisa-Qnly
2 web
“&7_213@5 | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH S REPORT. |
he
)
E Qs O
1. File Number U- /& Z/K 2. Fiscal Year Covered From
1 /7 1/ 2004 Thouwh 12 / 31 ./ 2004
3. Name and address of person filing. 4, Name, file number, and zddress of tabor arganization.
Name gteve Culter Name UFCW Local 109%
Labor Crganization File NLmber
P.Q. Box, Bidg., Room No., if any P.Q. Box, Building and Raam Number, if any
Street 913 Lobanon Street Street 913 [ebanon Street
City Monrce City Monroe
State Qhio ZIP Code +4 45050 State Ohio ZIP Code +4 45050
5. Position in labor organization.
UFCW Local 1099 Secretary Treas

Enter appropriate data below If, during the past fiscal y ear, you or your spouse or minor chitd directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {irclucing loans) with, or derived income or other economic benefit of
monetary value from an employer whose employe«s your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.O. Box, Bldg., Rcom No., if any

7.b. Amount,
Street
City
-
. {
Siate ZIP Coda +4
Signature

15. Signature and verification. The undersigned declar :s, under penalty of Perjury and other applicable pi:nalties of the law, that all of the information
submitted in this report (including the informatior contained in any accompanying documents), has been exa-rined by the signatory and s, 1o the best of the
undersigned's knowledge and belief, true, correct, ard ccmplete. (See the secticn on penalties in the instruct ons.)

Oon  8/15/2005 513 539-9961 ext 3013
Date Telephone Number

Signed
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Name of Person Filing steve Culter

Fiie Mumper U-

B. Held an interest in or derived income ar economiz be 1efit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, o-
(2) any parl of which consists of buying from or selling o- leasing directly or indirecily to, or otherwise
dealing wilh your labor organization or with a trus® in wh ch your labor organization is interested.

8. Name and address of Business (including trade name, fany).

Name UFCW lLocal 1099
Trade Name, il any:

P.0. Box, Bldg.. Room Nao., if any
Street 213 Lebanon Street
City Monroe

State Ohio ZIP Code + 4 45050

9 Business deals with

a. Laboer Organizetion
X b Tiust

¢. Employer

10. I 9.b. or 9.c I1s checked give trust or employer s nams.

Name UFCW Local Unions and Employers Benefit Plan
Trade Name, if any:

P.C. Box, Bldg . Room No., if any

Street 913 Lebanon Street

City Monroe

State Chico ZIP Code + 4 45050

11.a. Nature of such dealing.

Trustee on Health & Welfare & Pension Plans

11.b. Approximate dollar va Le of such dealing.

12.a. Nature of interest held or income received.

Pension seminar Tizson AZ $300 per deim, $1280 cost
of seminar/classes, $2051 air fare
12.b. Amount. $3,631

C. Received from any employer (other than an emp’oyer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, il any:

P.0. Box, Bldg . Rocom No., if any

14.a. Nalure of payment.

Street
City
State ZIP Code + 4
14.b Amount of payment.
13.b. Is the Business an Employer or Carsultz nt ?
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File Number U-

Name of Persen Filing steve Cculter

Part B Continuation Page

B. Held an interest in or derived income or sconorric benefit with monetary value from a business (1) a subs:antial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whase employees your labor organizaticn represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or li:asing directly or indirectly to, or ctherwise dealing wth your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name UFCY .ocal 1099
a. Labor Qrganization

Trade Name, if any
)4 b. Trust
P.O. Box, Bldg . Room No., if any
c. Employer

Street 913 Lebanon Street
City monrce
State Ohio ZIP Cade -4 45050

10. If9.b. or 9.c 15 checked give trust or employer's nama. 11.a. Nature of such dealing.

, , Trustee on Healtr & Welfare & Pension Plans
Name UFCY ,ocal Unions and Emplsyvers Benefit Plan

Trade Name, if any:
P.0O. Box, Bldg Room Ng., if any

Street 913 Lebanon Street

City Monroe

State Ohio ZIP Code - 4 45050 11.b. Appraximate dollar value of such dealing.

12.a. Nature of interast held or income received.

Health & Welfare seminar Monterey CA, $200 per
deim, $930 cost of seminar/classes

12.b, Amount, $1,130
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Name of Person Filing steve culter

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or ecanomic bent:fit with manetary value frem a business (1) a substantial part of which consists of buying from, selling
of leasing to, or otherwise dealing with the business of an employer whose employees your labor organizaticn represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling o lv:asing directty or indirectly 1o, or otherwise dealing 'v th your labor organization or with a trust in which

your labor organmization is interested.

8. Name and address of Business (including trade nime, if any).

Name UFCw L.ocal 1099
Trade Name, . any:

P.Q. Bax, Bldy Room No., if any

Street 913 l.chanon Street

Ciy wMonroe

State Qhio ZIP Code -4 45050

9. Business deals with:

a. Labor Organization
pod b. Trust

c. Employer

10. If 9.h. or 9.c 15 checked give trust or employer's namz.

Name UFCW [.ocal Unions and Employers Benefit Plan

Trade Name. if any:

P.O. Box, Bldg , Room No., if any

Street 913 l.obanon Street

City Monro-

Slate ohio ZIP Ccde 4 4 45050

11.a. Nature of such dealing.

Trustee on Health & Welfare Plan

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Cost of seminar .n Hawaii 2005,
able to attend,

Fund in 2005

should be refunded back to Trust

**¥* will not be

12.b. Amount.

$1,900
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Narne of Person Filing Sreve Culter

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic ben=fit with monetary value from a business (1) a substantial pan of which consists of buying from, selling
or Jeasing 1o, or otherwise deaiing with the business of ar employer whose employees your labor organizatior represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seling or |zasing direclly or indirectly to, or otherwise dealing with your fabar organization or with & trust in which

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City

State ZIP Code - 4

8. Name and address of Business {includirg trade rame, if any).

S. Business deals with’

a. Labor Organization

b. Trust

c. Employer

10, If 9.b. or 9.c. is checked give trust or employer's nanie,

Name

Trade Name, if any:

P.0O. Box, Bidg., Room No., if any
Street

City

Stale ZIP Code +4

11.a. Nature of such cealing.

11.b. Approximate dotlar value of such deating.

12.a. Nature of interest Feld or income received.

12.h, Amount,

The transactlons, dealings aind Iniarests that are detalled in the attach(c Form LM-30 represent my good faith
effort to reconstruct the rspoitadie oceurences for the period of Janjrary 1, 2004 to December 31, 2004,
Accurate records of reportable octinvences were not kept for the 2004 fiscal year, and some or many liems may
have been unintentionally omi2xl. If, In the future, It comes to my a{tention that there exists a transaction,

dealing, or Interest that should have been repoited for the period of Janu

lmmjlatel/é n.amendaj Form LM-30. ::
[t ot Lusas

Sigmature

Farm Li-30 (2003}

' Date =~ | :

El;'_'] 1, 2004 to December 31, 2004, [ will
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